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SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT:. bz_u FEE TO: Permit #:
; : Wmi_m_n_ QE:E
Emns :m m:m No_.__:m Umvmn Date:

Date mséms_m@ z m m N@ N : Amount Paid:

- ; ...Emmswﬁ? Wi 54801
(715} 373-6138

g Co, Ngx.ﬁ Uwﬁx Refund:

INSTRUCTIONS: No permits will be issued until ali fees are paid,
Checks are made payable to: Bayfield County Zoning Department. )
D0 NOT START CONSTRULTION UNTIL ALL PERMITS HAVE BEEN ISSUER TO APPLICANT. HOW DO | FiLL OUT THIS APPLICATION {visit our website Eii.w.mﬂmmanocsf.anm?cz._sw\mmuw

_ T:_um ‘OF PERMITREQUESTED=% | (@ LAND USE - ] SANITARY. £} /COND .
: Dwner's Name: « Mailing bnn_qmmw. n_»s‘.m»mﬁm.\N_u Telephone:
m@ix&? mpx MORS 095 15Ttk Byel Keoloec¥sWIgdozs
Address of Property: City/State/Zip: cell Phone:
4330 2ad Buenve. Lobled |
Contractor: Contractor Phone: Plumber: Plumber Phone:
\erey \aangey 5585874
puthorized Agent: { mmao:—m_m:_:m Application on bdhalf of Dwnerls)) Agent Phone: Agent Mailing Address (include City/State/Zip) Written Authorization
Attached
495 jHh Ave PobectstI5993] o ves %o
o PIN: (23 digits) 139 7osed mmnoamm Document: (i.e. Property Ownership)
Legal Descrigtion: (Use Tax Statement) p4a- wN\ PIVQ:M w .mv\,w@@ \ Mm N.nw QOQ Volume m m pagels) m, m m
; Gov't Lot — Lot{s) CSM Vol & Page |03 _.ozmu No. Block(s) No. | Subdivision:
1/a i
13¢yq | H Cool('s NadAiow
. To f: Lot Si A
Section %4 m , Township &4 X N, Range Wu. w wne m waU/..ﬁz oL e n_.MMMW
1]

T Is Property/Land within 300 feet of River, Stream (inc. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodpiain? I yes--continue —p feet Fioodplain Zone? Present?
7 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoereline : U Yes U Yes

if yes—continue —p feet _kNo LNo

& 1-Story [0 Seasonal o1 ¥ Municipal/City
C (Mew} Sanitary Specify Type:

O Mew Construction
B Addition/Alteration 0] 1-Stovy +Loft | s Year Round

3 wﬂ@@ oo O Conversion 2-Story 0 O Sanitary {Exists) Specify Type:
1 Relocate (existing bidg) Basement 7 privy (Pit) or ' Vaulted {min 200 gallon)
71 Run a Business on J No Basement O Portable (w/service contract)
Property . Foundation J Compost Toilet
d [ None

Width:
Width:

Principal Structure (first structure on property}
Residence (i.e. cabin, hunting shack, etc.)
with Loft
.Kmmmmn_m:zm_ Use with a Porch
with {2} Porch
with a Deck
with {2} Deck
Il Commercial Use with Attached Garage

ey sy gy e e i el Bl Gamndl Sl Bl Sannd Sl

Bunkhouse w/ {i] sanitary, or Ul sleeping guarters, or " cooking & foed prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specty] £ e lesc Yalkds
Accessory Building  (specify)

40

-
-

Municipal Use

sl v | mel ] myax ] XRGxXx
o | v F e | et | e | [ e B e | e e

olops oo

Accessory Building Addition/Alteration (specify)

a
=

Special Use: (explain}

(]
=

Conditional Use: {explain}
O | Other: (explain) { X )

FAILLIRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this applicgtion (inci ding any accompanying information} has been examined by me (us) and to the best of my {our) knowledge and helief 1t is true, ¢orrect and complete. | {we) ackrowledge that ) {we)
am lare} responsibie for the fetail andfaccuracy of all information 1 {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept fiability which
may be a rasult of mmi_m_ ty#Elying on this information | [wa) am {are} providing in or with this application. | {we) consent to county officials charged with administering county erdinances to have access to the
ahove described propert \ \ easonable time for the purpos

inspection.
Ownerls): § \\VDR\»% Date _Ceme D2 12

{if there are _s%\uwm Oénm«m\mmma ogﬁ_ Deed ..».%:ma must m_mn/jmﬁm_, {s} of authorization must accompany this application)

Authorized Agent: Date
fa 4 nm w@w mmwcwnaﬁmc are signing on behalf of the owner(s} a letter of authorization must accompany this application)
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M.J.,

i i 1f you recently purchased the property send your Recorded Deed

secretarial Sia APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE ‘




Ketdl

your Property (répardlessiof

hatyo

how Location of:
~Show [ Indicate:

“Show Location of (*);

Show:
Show:
Show any {*):
Show any {*):

Proposed Construction
MNorth (N} on Plet Plan

(*) Driveway and
All Existing Structures on your Property

A*
H*
A*

)
)

Wel (W);

{

*) Septic Tank (5T);

(*) Frontage Road {Name Frontage Road}

Lake; (*} River; (*

)} Wetlands;

or(

I

{

*) Drain Field {OF)

) Stream/Creek; or (*) Pond

*) Slopes over 20%

’

ﬁ*

}

Holding Tank (HT) and/or {*) Privy {P)

Please complete (1) ~ {7} above (prior to continuing}

(8) Sethacks: {measured to the closest point)

Setbaci from the Centerline of Platted Road 5 Feet Setback from the Lake (ordinary high-water mark) ?sm Feet

Setback from the Established Right-of-Way QP Feet Setback from the River, Stream, Creek \Cﬁ, Feet
Setback from the Bank or Bluff ' NE Feet

Setback from the North Lot Line 37 Feet .,

Setback from the South Lot Line ; Feet Setback from Wetland \C.ﬁ. Feet

Setback from the West Lot Line [E4  Feet Setback from 20% Slope Area /v % Feet

Sethack from the East Lot Line Nvm_ Feet Elevation of Floodplain \C;h Feet

I}

Setback to Septic Tank or Holding Tank NFH Feet Setback ta Well =2 Feet

Setback to Dratn Field N Feet

Setback to Privy (Portabie, Composting) N Feet

Prior {o the placement or construction of a structure within ten {10} feet of the minimum regquired setback, the boundary line from which the setback must be measured must be visible fram one previously surveyed corner to the

ather previously surveyed corner or marked by a licensed surveyor #t the owner's expense.

Prior ter the placement or construction of a structure more than ten (16} feet but less than thirty (30) feet from the minimurm required setback, the boundary line from which the sethack must be measured must be visible from
ona previously surveyed corner o the ather previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense,

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy {P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Gf New One & Twa Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also reguire permiss.

-Sanitary Numbar: .

Issuance Information {County | cmm 0:_5 | :peniary o.mdm._. :
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Affidavit Attached
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